The contents of 200 letters of referrals from physicians to a clinical obesity unit were compared with patient-reported data and analysed for concordant and discordant information. For major comorbidities (diabetes, hypertension, joint problems) concordant information was found in about 80%, whereas discordant information was found in 46% for smoking, and 66% for medication. Forty-®ve percent of psychological problems, described by patients, were not identi®ed by the referring physician. The role of the referral letter as a tool in medical communication has received little attention and comparative data are generally lacking, but our data suggests that there is room for considerable improvement of the quality of the referral letter.
Introduction
At the Karolinska Institute, an Obesity Unit has been in operation since the early 1980's, being the only such clinical unit in Stockholm and serving a population of about 2 million inhabitants. The waiting list is about 2 y long and only patients with severe obesity and associated comorbidities can be given priority. Under such circumstances one would assume that physicians from different backgrounds, in referring patients, would underscore the need for specialist help by including relevant background information. The quality of a letter of referral from the general practitioner and other colleagues to a specialist in obesity obviously is important to give the patient access to such specialist care.
We have previously studied the content and quality of referral letters from physicians to our obesity unit. 1 We found that information on weight was missing in 13% and on height in 22%. Only 7% were evaluated as`adequate' or`ideal' by us, to the extent that prioritization became possible. 1 We were surprised to ®nd such a low quality in the referral letters. This prompted us to further study the relationship between the information in the referral letters and the patients' clinical condition, as described by themselves. Consequently, the next step was to analyse the relationship between doctor and patient information content.
Methodology
Two hundred consecutive referral letters were compared with the self-reported questionnaire data that each patient provided before the ®rst clinical visit to the unit. We registered the correspondence between the information in the letter of referral and the data provided by the patient. This information was provided in a questionnaire concentrated on the factors listed in Table 1 .
Results
Of the letters studied by us, 62 referred males and 138 females. In the whole group the mean age was 42.2 (s.d. 12.1) y. The mean weight was 118.4 kg (s.d. 19.7); the mean height was 1.70 (s.d. 0.09) m, and thus mean body mass index (BMI) was 40.9 (s.d. 5.9) kgam 2 . Seventy percent of all letters were from general practitioners, with the remaining letters evenly spread between ®ve to six other main specialties.
The patients reported hypertension in 34%, diabetes mellitus in 14%, psychiatric problems in 13%, joint pains in 41% and gastrointestinal symptoms in 5%; 83% of the patients felt`unwell'.
Concordant information (referral letterapatient questionnaire agreement) was found for diabetes in 84%, hypertension 81%, joint problems 76% and general health' 83%. Discordant information (referral letter information lacking or not in agreement with patient questionnaire) was found in 46% for smoking and in 66% for medication.
Three women out of seven, primarily referred for obesity and infertility were unaware of the interrelationship between these conditions and thus for the doctor's reason for referral. Three patients out of 11, referred for obesity and sleep apnoea, were unaware of their sleep apnoea diagnosis.
Only in 17% of letters referring patients, who themselves described important hereditary factors, was this information offered by the referring physician. Forty-®ve percent of psychological problems mentioned by patients were not identi®ed in the referral letters. No sex differences in information or information mismatch was observed.
Discussion
Since only a fraction of all referred patients to our unit can be accepted for treatment, it seems reasonable to assume that the referring physicians should provide relevant clinical information, which also is correct. Our previous article on the quality of referral letters, 1 which was much quoted in the Swedish press, pointed out that the quality of referral letters for obesity were very often of low standard. This prompted us to return subsequent referral letters which were incomplete with a polite request for completion of pertinent clinical information. The 200 referral letters studied here were however collected before this policy change had come into effect. During the last year the quality of referral letters has improved markedly, with body mass index values now being reported in about 90% of the referral letters. We cannot determine whether this is a re¯ection of our policy to return incomplete letters asking for details or relates to the fact that obesity matters have indeed received considerable attention in medical journals and the general press. The reason for prioritization of patients was always based on the referral letter content, and the questionnaires were not mailed to the patients until they had an appointment.
The results can be viewed both from a positive and a negative side. The concordance in information for important comorbidities could be interpreted as a re¯ection of the fact that, through the ongoing and increasing general information about obesity as an important chronic escalating epidemic, physicians have indeed become more aware of this disorder and hence put more efforts into the composition of their referral letters. Possibly our ®rst report could also have had the positive side effect that inadequate referrals have become less common.
The referral letter as an important tool in medical communication has not received much attention. It has been discussed whether referral letters should be standardized in format. 2, 3 A standardized referral letter (with, for example, a form to ®ll out) would clearly improve the information quality in the letters sent to our unit. It has also been pointed out that the skill of communicating with referral letters is actually never formally taught in medical school 4 and that communication between general practitioners and specialists could be greatly improved with more informative referral letters. 5 In this study we have focused on the problems associated with letters to an obesity unit, where negative stereotypic attitudes by the medical profession to obesity 6 could affect the quality and content. However, we do not know whether the quality of referrals is different for other speciality units. A comparison between letters of referral sent to an obesity unit and a diabetes unit suggested that the diabetologists received more relevant information in their letters than the obesity specialists. 7 Finally, it should be pointed out that this report concerns the comparison between the referral letter information and the patients' perception of obesity background factors, which for the purpose of this study have not been objectively validated. 
